Background/aim: Acute pancreatitis (AP) is a clinical situation that should be included in the differential diagnosis of patients presenting with complaints of abdominal pain, nausea, and vomiting. The aim of this study is to investigate the in-hospital morbidity and mortality of patients with acute pancreatitis at our clinic. Materials and Methods: In total, 159 patients with acute pancreatitis were included in the study and analyzed retrospectively. Patients were divided into two groups: those over 65 years old and those younger than 65 years. The demographic characteristics, severity, treatment, patient prognoses,and hospitalization duration were recorded. The relationship between APseverity, etiological factors, age, gender, length of stay, and prognosis was investigated for both groups. Results: Acute biliary pancreatitis was detected in 99 (62.3) of the 159 patients. Biliary causes were significantly higher among the elderly group. There was no relationship between disease severity and demographic characteristics or clinical and laboratory findings. When the hospitalization period was compared between age groups, the hospitalization period for the group over 65 years was found to be significantly longer than that of the other group. The mortality rate was 0% in the group younger than 65 years and 3.2% in the group older than 65 years (three patients). This rate was not statistically significant due to the low incidence of death. Conclusion: Gallstonesis a leading cause in the etiology of AP. Prognostic scoring systems should be used to determine the disease severity and age should be considered an additional risk factor in the increased morbidity and mortality of AP.
Introduction
Acute pancreatitis (AP) is a clinical condition that presents with abdominal pain and increased serum amylase or lipase threefold higher than the normal value (1) . Alcohol and gallstones are two of the most common etiological causes of AP. Endoscopic retrograde pancreatography, surgery, drugs, HIV infection, hyperlipidemia, and biliary pathologies are rarer causes of acute pancreatitis (2) . Despite advances in treatment, its morbidity and mortality remain high (3) . Various scoring systems are available for evaluating AP severity. Ranson, APACHE II and revised Atlanta scores are used with clinical and laboratory data and Balthazar scoring is used radiologically (4, 5) .
The physiology and morphology of organs change with aging, which is a natural process; the metabolic response to external factors and diseases also changes. In addition to laboratory and imaging methods, age is an important predictor of mortality in AP. The rate of hospitalization is higher among the elderly population than the younger population (6) . Published studies have shown increasedmorbidity and mortality among AP in elderly patients (7) . In this study, we aimed to investigate the findings, demographic features, etiological factors, treatment approaches, Ranson and revised Atlanta scoring systems, hospital stay, and morbidity and mortality rates among patients younger than 65 years and older than 65 years.
Materials and Methods:
One hundred and fifty-nine patients hospitalized with a diagnosis of AP atRecepTayyipErdoğan University Medical Faculty Hospital in April 2014-March 2017 were evaluated retrospectively. Patients were evaluated in two groups: those over 65 and those younger than 65 years. Patient gender, age, onset of complaints, etiologic cause, admission, and 48 th -hour Ranson and revised Atlanta scores, mortality rates, and hospital stay duration were evaluated. The diagnosis of AP was established if a patient had the presence of two of the three following criteria: 1) constant upper abdominal pain, 2) increased levels of serum amylase and/or lipase to threefold the normal value, and/or 3) characteristic findings from abdominal imaging. Hemogram, aspartate aminotransferase (AST), alanine aminotransferase (ALT), bilirubin, electrolytes, and lipid profiles were recorded. Abdominal ultrasound was performed for the gallbladder and the pathways for etiology and abdominal CT were evaluated. Our study was carried out in accordance with the principles of the Declaration of Helsinki and ethics committee approval was obtained.
Statistical Analysis
Statistical analysis was performed using the SPSS for Windows software, version 21 (Chicago, Illinois). Continuous variables were expressed as mean ± standard deviationwhereas categorical variables were presented as numbers and percentages. Student's t and nonparametric Mann-Whitney U tests were used to determine the differences between values for normally and abnormally distributed variables, respectively. Categorical variables were reported as percentages and were analyzed either by the chi-square test or by Fisher's exact test, as appropriate. Pearson rank tests were used as indicators in the correlation analysis. P ≤ 0.05 was considered significant
Results
Ninety-four (59.1%) females and 65 (40.9%) males were included in the study. The mean age of the patients was 66.2 ± 18.43 years. Ninety-three (58.5%) patients were over the age of 65 and 66 (41.5%) were under the age of 65 years. Eightythree (52.2%) patients had abdominal pain, 73 (45.9%) had abdominal pain, nausea, and vomiting, and three (1.9%) had abdominal pain with other symptoms. There was no statistically significant difference between the age groups in terms of patients' admission complaints (p = 0.991). No significant difference was found between the groups in the comparison of laboratory values for the age groups. Table 1 presents the groups' demographic and clinical characteristics. The etiologies of AP were 99 (61%) biliary, eight (4.4%) alcohol, 31 (23.2%) idiopathic, eight (5%) drugs, seven (3.7%) malignancy, and six (2.5%) hypertriglyceridemia. When the etiology was evaluated according to age group, biliary causes were found to be significantly higher in the etiology of patients over 65 years of age (p = 0.013)( Table 2 ).In addition, the admission and 48 th -hour Ranson scores were significantly higher in the over 65years group (P <0.001 and <0.001, respectively). According to the modified Atlanta criteria; 77 (48%) were mild, 79 (49.7%) weremoderate, and three (1.9%) severe. However, there was no significant difference in Atlanta scoreaccording to age group (p =0.150)( Table 3) . The mean hospitalization duration was 7.7 ± 4.3 days. The hospitalization duration was found to be significantly longer in the group over 65 years compared to the group under 65 years (p = 0.016). One hundred and fifty-six (98.1%) patients were discharged after recovery andthree (1.9%) patients died. All three of patients who died were also older than 65 years but the number of deaths was low and thus not statistically significant (p = 0.197)( Table 1 ).
Table2: Etiology of acutepancreatitis

Discussion
The main two main causes of acute pancreatitis are alcohol use and biliary stone (8) . In Western societies, gallstone-associated AP is 40-60% (9). In our society, this rate was reported as 64.3% in a study performed by Ayten et al. (10) . In our study, we found that 61% were biliary causedin the AP etiology. Biliary causes were 51.5% among those under the age of 65 and 69.9% among those over 65 years old. In our study, hemoglobin, BUN, creatinine, AST, ALT, LDH, amylase, and calcium values were not significantly different between the two groups. In addition, no significant difference was found in the inflammation parameters leukocyte and CRP elevation between the two groups.In our study, the mean hospital stay length was 7.7 ± 4.3 days. When the hospitalization period was compared according to age group, the hospitalization period of the group over 65 years old was found to be significantly longer than the group under 65 years old (p = 0.016); 8.1% of the patients were discharged cured. All three patients who died were also older than 65 years, but the number of deaths was low and not statistically significant (p = 0.197). Clinical symptoms and findings in acute pancreatitis may vary depending on age and attack severity;abdominal pain is the most common clinical presentation. In our study, 83 of the 159 patients had abdominal pain,73 patients had abdominal pain, nausea, and vomiting, andthreepatients had abdominal pain and nonspecific complaints. There were no statistically significant differences between the admission complaints and age group (p = 0.991).
Among the elderly, comorbiditiessuch as cholelithiasis, biliary tract infection, and coronary heart disease aremore common than among young people, so AP may be aggressive. Although Osborne et al. found that age was not a prognostic factor in patients with pancreatitis (11), another study reported that age may be a prognostic factor (12) . Xin et al. demonstrated that mortality was 17% among elderly patients with severe AP (13) whileCarvalho et al. demonstrated that age was an independent predictor of mortality in AP (14) .
With the increase of the geriatric population, acute pancreatitis cases have increased among geriatric patients. In our study, mortality rates due to acute pancreatitis were found to be higher in patients over 65 years oldbut this rate was not statistically significant. This may be due to the few patients who died. Studies on this subject with more patients may be more enlightening.
Inconclusion, although it varies between societies, the most common causes of AP are gallstones and alcohol. However, the most common cause in the elderly population is gallstones, which has a worse prognosis.
Conclusions
Age is strongly associated with a more severe course of AP.Geriatric patients have a more severe course for AP than among the non-geriatric population. The geriatric population has longer hospital stay duration and a higher mortality rate than the non-geriatric population. Early recognition and prompt action are essential to improving outcomes inelderly patients.
